Letters to the Editor
A case report from the urological literature reports failure of intravenous miconazole to control serious candidal infection in the newborn (Noe & Tonkin 1982) . I addressed the authors of that paper, as I do now, as to why amphotericin D, a proven antifungal drug, was not used (Wise 1982) . Intravenous miconazole has not been wel\ documented as a first-line defence against serious candidal infection. Recent literature supports amphotericin B as the more reliable antifungal agent (Medoff et al. 1982) .
Furthermore, the use of serological titres for antigen and antibodies has been extremely helpful in differentiating systemic from noninvasive candidal infection (Kozinn et al. 1982) . The one caveat is that antibodies are absent in patients with anergy, as may be the case in leukaemia, (October 1982 Journal, p 76\) , his unreferenced statement that emergency oesophageal transection carries a mortality rate of 50% must be challenged. The most recent report of the results of oesophageal transection, using the circular mechanical stapling instrument, quotes an overall mortality rate of 14% (Johnson 1982) . Our own figures comparing this treatment with mesocaval shunts resulted in an operative mortality of 25% early in our study (Osborne & Hobbs 1981) and this is currently II out of 40, al\ deaths being in Child's grade C patients. Another fact related to this operation which he fails to observe is that all the published results of this operation show the procedure to be total\y successful in controlling the bleeding from oesophageal varices in the acute situation.
